
~ 
BLACKFOOT. 
~ Telecommunications Group 

January 28, 2015 

Secretary 
Federal Communications Commission 
445 121h Street, SW 
Washington, D.C. 20554 

Re: WC Docket No. 14-1 71 

Lifeline Re-Certification - FCC Form 555 

Blackfoot Telephone Cooperative, Inc. respectfully submits the attached certifications pursuant to 47 
CFR §54.416 (b) and 54.410 (d) as required by the FCC's Lifeline Reform Order. The filing has been 
electronically filed in accordance with the Commission's Public Notice DA 14-1731 . 

Sincerely, 

!
.., 1 1 

<_ I ((i~M 
Michelle Owens 
Carrier & Regulatory Specialist 
Blackfoot Telephone Cooperative, Inc. 
1221 N. Russell St. 
Missoula, MT 59808 

cc: Montana Public Service Commission 
USAC High Cost Low Income Division 
Confederated Salish & Kootenai Tribes 

122 1 North Russell Street, Missoula, MT 59808 866-541-5000 www.blackfoot.com 

Blackfoot Telephone Cooperative Blackfoot Communications Fremont Communications TeleSphere Software 



FCC Form 555 

November 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-08 19 

Form rnust be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3Js1 (Annually) 

482235 

Study Area Code (SAC) 
(An Eligible Telecomm1111ica1ions Carrier (ETC) 11111s/ provide a cer1[(tca1io11for111for each SAC 1hro11gh lVhich ii provides Lifeline se1vice). 

MT 

State 

Blackfoot Telephone Cooperative, Inc. 

DBA, Marketing or Other Branding Name 
(!/same as ETC name, list "NIA" Do 1101 /eave blank) 

Docs the reporting company have affiliated ETCs? 

Blackfoot Telephone Cooperative Inc. 

ETC Name 

Blackfoot Telephone Cooperative, Inc. 

Holding Company Name 
(If same as ETC name, /isl "NIA " Do 1101 /eave blank) 

Yes ~ No [OJ 

Provide a /isl of all ETCs Iha/ are affilialed wilh !he reporling ETC, using page 4 and addilional shee/s if necessary. Afftlialion shall be 
determined in accordance lVilh Section 3 (2) of !he Communicalions Ac/. That Sec/ion defines "afftliale" as "a person !hat (direclly or indireclly) 
owns or controls, is owned or conlrolled by, or is under common ownership or con/rot lVilh, anolher p erson . " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1: Initial Certification All ETCs mus/ complete 1his sec/ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial JBW ----



FCC Form 555 Approved by OMB 

November 20 I ..J 3060-0819 

Scctjon 2; Annual Recertification 

Do 1101 leave empty blocks. Jf'a11 ETC has nothing to report i11 a block, enter a zero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
cla imed on February claimed on Februa ry February FCC Form 497 that were cle-enrollecl prior to subsc ribers ETC is 
FCC Form 497 of FC C Form 497 of initiallv enrolled in the current Form recer tification atte mpt responsible for 
current Form 555 current Form 555 555 calendar year 

by eit her t he ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(Febm"IJ' d{lt{l month) 
provided to wireline (These subscribers did not have Lifeline database, or by USAC calendar year 

resellers xeniice prior to January I of the current 555 
calendar year.) 

263 0 10 13 240 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

240 

Certification: 

G H = (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
1·esponding to ETC 

subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

161 

responding that they a re enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a subset of Block ineligibility from ETC 
G.) recertification a ttempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a stale administrator and subsequently conlacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block For Block K. 

The total of Block F m1d Block K should equal the number reported in Block 
E. 

Based on the data entered above, initial the certification(s} below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. l am an officer of the company named above. l am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 

B.) l certify that the company listed above has procedures in place to rece1tify consumer eligibility by relying on: 
....1....1..u...<:J........_ _ ______________________ • Results are provided in the chart above in 
Blocks K through L. I am an offi cer of the company named above. I am au thorized to make this certification for the 
SAC listed above. 
Initial JBW 

OR 

C .) l certi fy that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the cu1Tent Form 555 calendar year. I a m an officer of the company named above. I am 
authorized to make thi s certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 Approved by OMB 

November 20 14 3060-08 19 

Section 3: De-enroll Percentage 

Using the data entered i11 Section 2, complete the chart below to find !he perce11tr1ge u.f subscribers de-e11rulled.for this ETC. 

M = (F+K) N = (J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly sulJscrilJcrs de- dc-cnrnlled 01· scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(This should equal the 1111111ber or ineligibility 

reported i11 Block E) 

240 161 67.09% 

Sectjon 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do 1101 assess or collect a 
1110111hly.feefro111 their lifeline subscribers. ETCs that only assess a .fee but do 1101 collect such .fees are pre-paid ETCs and must complete the 
chart below. 

ls the ETC Pre-Paid? Yes ~ No lliJ 
!.f Yes, record the number of subscribers de-enrolled for 11011-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I a m authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Ce1tified Online 

Signature of Officer 

jwilliams@blackfoot.com 
Email Address o f Officer 

Michelle Owens 
Person Completing This Certification Form 

Jason B. Williams 

Printed Name and Title of Officer 

01 /27/2015 
Dale 

406-541-5131 
Contact Phone N umber 

3 



rec Fonn 555 

November 2014 

SAC 

472222 
483308 

Affiliated ETCs 

Name 

Fremont Telcom Co. 
Blackfoot Teleohone Coooerative Inc. 

Approved by OMB 

3060-0819 

4 



FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complclc all or portions of all sections 

Approved by OM B 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy 31st (Annually) 

483308 

Study Area Code (SAC) 
(An Eligible Teleco11111111nicatio11s Carrier (ETC) 111 11sl provide a cert /fication for111.for each SAC through which it provides Li.feline service). 

MT 

Stale 

Blackfoot Telephone Cooperative, Inc. 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 1101 leave blank) 

Does the reporting company have affiliated ETCs? 

Blackfoot Telephone Cooperative Inc. 

ETC Name 

Blackfoot Telephone Cooperative, Inc. 

Holding Company Name 
(If same as ETC name, list "NIA " Do 1101 leave blank) 

Yes Ufil No [CJ 

Provide a list of a ll ETCs that are affiliated with the reporling ETC, using page 4 and additional sheets if necessa1y. Aj(rlialion shall be 
de/ermined in accordance wilh Sec/ion 3(2) of !he Communicalions Act. That Sec/ion defines "(1//iliate" as "a person Iha! (directly or indirectly) 
owns or conlro ls, is owned or con/rolled by, or is under common ownership or control with, anolher person." 47 U.S. C. § 153 (2). See also 47 
C.F.R. § 76. I 200. 

Affi liated ETC's SAC Affi liated ETC's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Scctjon 1; Initial Certification Alf ETCs mus/ complele !his section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibili ty docwncntation prior to emolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibili ty prior lo his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibi lity from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l am authorized to make this ce1t iftcation for the Study Arca Code listed 
above. 

I .. I JBW niha 



FCC Form 555 /\pproved by OMB 

November 20 14 3060-08 19 

Sectjon 2: Annual Recertification 

Do not leuve empty blocks. If an ETC has nothing to report in a block. enter a ::ero. 

A B c D E = (A - B - C- D) 

Number of subscribers Number of lines Number of subscri be rs claimed on the Nu mber of s ubsc ribers Number of 
cla imed on Februa ry claimed on Februa ry Februa ry FCC Form 497 that were de-enrolled prior to subscri bers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertificat ion attempt responsible for 
current Form SSS current Form SSS SSS calenda r year 

by either the ETC, a 
recertifying fo r 

calendar yea r state administrator , 
calendar yea r access to a n eligibility current Form SSS 

(Fe/Jr11(t1)' data month) 
provided to wireline (These subscribers Ifill 110/ ha11e lifeline database, or by USAC calendar yea r 
resellers ser11ice prior to .h11111ary 1 of the c11rre11t 555 

cale11d(tr year.) 

139 0 8 9 122 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility w as 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

122 

Certification: 

G H = (F-G) I J = (H+I) 

Number of Number of non- Number of subscri be1·s Number of subscribers de-
subscribers respo nding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of findi ng of 
ineligibility by state 
administ r ator, ETC access to 
eligibility database, or USAC 

82 

r esponding that t hey arc enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-r esponse or response of 
(This sl1011ltl be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: ff any subscriber was reviewed by an ETC accessing a state database or 
by a s tale administrator and subsequently contacted directly by the ETC in an 
af/empt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The total of Block F and Block K sltoultl equal the 1111111ber reported in Block 
E. 

Based on the data entered above, initial the certification{s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place/or the SAC reporting on this form. f/Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifel ine subscribers, and that, to the bes t of my knowledge, the company obtained s igned certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. lam authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
~~~-----------------------· Results are provided in the chart above in 
Blocks K through L. lam an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Ini tial J BW 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the cu1rnnt Form 555 calendar year. I am an officer of the company named above. l am 
authori zed to make this certification for the SAC listed above. 
Initial ----

2 



FCC Form 555 Approved by OMB 

November 2014 3060-08 19 

Sectjon 3: De-enroll Percentage 

Using the data entered in Section 2. complete the char/ below 10 .find Jhe percenlage of subscribers de-enrolled for !his ETC. 

M = (F+ K) N = (J+L) 0 = ((N-;.-M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attc111plcd tu recertify directly subscl'ibcr·s d e- de-enrolled or scheduled to 

or through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This should equal the 1111111ber or ineligibility 

reported in Block£) 

122 82 67.22% 

Sectjon 4; Pre-Paid ETCs 

A II ETCs 11111st complete the appropriate check-box; pre-paid ETCs 11111st co111plele all of Sec/ion 4. Pre-paid ETCs generally do 1101 assess or col/eel a 
monlhly fee from their Lifeline subscribers. ETCs that only assess a fee bu! do no/ col/eel such fees are pre-paid ETCs and 111ust complete !he 
char/ below. 

Is the ETC Pre-Paid? Yes ~ No [2iJ 

If Yes, record !he number of subscribers de-enrolled for non-usage by monlh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Janua1y 0 
Februa1y 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. l am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

Signed, 
Ce1tified Online 

Signature of Officer 

jwilliams@blackfoot.com 
Email Address of Oflicer 

Michelle Owens 
Person Completing This Certification Form 

Jason B. Williams 

Printed Name and Title of Officer 

01 /27/2015 
Date 

406-541-5131 
Contact Phone Number 

3 



FCC Form 555 

November 20 14 

SAC 

482235 
472222 

Affiliated ETCs 

Name 

B lackfoot Teleohone Coooerative 
Fremont Telcom Co. 

Inc. 

Approved by OMB 

3060-08 19 

4 


